We report a very rare case of granulocytic sarcoma (GS) 
Introduction

Granulocytic sarcoma (GS) is a rare localized tumor composed of immature granulocytic precursors (1). Cases have been reported under the term chloroma, which refers to the green coloration of some of these tumors on gross examination (1, 2). GS occurs most often with acute myeloid leukemia (AML) or chronic myeloid leukemia (CML); however, it is seen rarely prior to the onset of bone marrow disease (3-5). The diagnosis is difficult, especially if the tumor does not occur in the context of AML. Here we report a very rare case of GS with cerebrospinal fluid (CSF) extension but no bone marrow involvement of leukemia at presentation.
Case Report
. The orbital tumor decreased spontaneously (Fig. 1C) . Her left eyelid ptosis and diplopia were resolved; however, she developed a progressive twomonth history of right arm and bilateral leg weakness. Sagittal T1-weighted gadolinium (Gd)-enhanced image revealed high signal spots from the conus to cauda equina (Fig. 1D) (Fig. 1F) . Biopsy of the left sural nerve showed collapse of the myelin sheath (arrows, Fig. 1G ), but no other vasculitis was found. Teased fiber preparation showed ovoid myelin. The tentative pathological diagnosis was multiple motorsensory axonal neuropathy. She began to Gi e ms a , × 1 , 0 0 0 
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Discussion
GS is an uncommon disease, clinically presenting in 2.9% of all acute leukemias (1, 2) . It is strongly associated with AML or the accelerated phase of CML. The most common sites of involvement are the bone, periosteum, soft tissue, lymph nodes and skin (6) (7) (8) (9) . It is often seen in perineural and epidural structures causing compression of the central and peripheral nervous system (10) (11) (12) . GS 
